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Background:  Myocardial infarction results in LV geometric derangements that may hinder accurate LV assessment by echocardiography. 
We sought to determine if global longitudinal strain (GLS) correlates with LV ejection fraction (LVEF) and myocardial scar burden assessed 
by cardiac magnetic resonance (CMR) in advanced ischemic cardiomyopathy (ICM).
methods: 176 (mean age, 63±11 years; 132 men) with ICM who underwent echo and CMR within 30 days were studied. GLS by two-
dimensional speckle-tracking echocardiography was assessed; LVEF/LV volumes were measured by Simpson’s biplane method. CMR-
derived LVEF/LV volumes were measured using summation of discs method. Pearson’s correlation coefficient and paired t-tests were used 
to compare echo and CMR measurements.
results: LVEF measured by echo and MRI were significantly different (22.6±9% vs 26.5±9%, p<0.001). The mean total myocardial scar % 
assessed by cardiac MRI was 24.9±15%. The mean GLS was -8.1±2.8%. GLS demonstrated superior correlation with CMR-derived LVEF(r 
= -0.59, p < 0.001) than echo derived LVEF(r=0.28, p =0.006). However, both GLS and CMR-derived LVEF showed poor correlation with 
total scar % by CMR(r = 0.08, p=0.27 and r = -0.18, p=0.014, respectively). There was a good correlation between end-systolic volume 
index by echo and CMR(r = 0.8, p < 0.001).
conclusion:  GLS provides more accurate LV systolic functional assessment than echo derived LVEF in advanced ICM. However, GLS 
poorly correlates with myocardial scar burden.
